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Abstract 
Zinc (Zn) deficiency in humans has recently received considerable attention. Global mortality in children under 5 years of age in 2004 due to Zn deficiency was estimated at 4,53,207 as against 6,66,771 for vitamin A deficiency; 20,854 for iron deficiency and 3,619 for iodine deficiency. In humans 2800-3000 proteins contain Zn prosthetic group and Zn is an integral component of zinc finger prints that regulate DNA transcription. Zinc is a Type-2 nutrient, which means that its concentration in blood does not decrease in proportion of the Zn deficiency. Adverse effects of Zn deficiency vary with age: low weight gain, diarrhoea, aneroxia and neurobehavioral disturbances are observed in infants, while skin changes and dwarfism are frequent in toddlers and adolescents. Common manifestations of Zn deficiency among elderly include hypogeusia, chronic non-healing ulcers and recurrent infections. Ameliorative measures of Zn deficiency in humans can be classified in two groups, namely, nutraceutical and Bio-fortification of food grains. Nutraceutical interventions include pharmaceutical supplements, dietary supplements and dietary diversification, while Bio-fortification of food grains can be achieved by genetic modification (GM) of crops or by agronomic techniques that include soil or/and foliar fertilization of crops. The major disadvantage of nutraceutical approaches is that the major beneficiaries are urban people and the poor rural masses that need adequate Zn nutrition most are left out. Genetic Bio-fortification of food grains requires large amounts of funds and a fairly long-period of time. Further, a large number of countries have not yet accepted genetically modified (GM) foods. On the other hand agronomic Bio-fortification of food grains yields immediate effects and rural and urban people are equally benefitted. Our studies have shown that Zn concentration in cereals (rice, wheat etc) and pulses can be considerably increased by soil or/and foliar fertilization of cereal and pulse crops with Zn. Needless to add that cereals and pulses are the major components of a vegetarian human diet in India. 
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Introduction  
An often cited quotation of Hippocrates, the great Greek physician, philosopher and naturalist, is ‘Let food be your medicine and medicine be your food’ (via internet). Food has been the main concern of man for his survival since the very day he was created. History tells us that in India as well as in several parts of the world there were millions of deaths, whenever the crops failed and famines 
occurred (1). Food has always been and probably will continue to be in short supply in one or the other part of the world and since the biennial 1990-92, the number of under-nourished people in the world has always been above 800 million (2). Thanks to ‘Green Revolution’, India has achieved food security, in general, although protein-energy malnutrition still haunts several parts of India (3). However, we must at this point also think of food quality and nutritional 
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security (4). In addition to protein, carbohydrate and fat, human body needs a large number of micronutrients that include vitamins (5) and minerals. Of the minerals, iodine deficiency leading to goiter (6) and iron deficiency leading to anemia (7) have received considerable attention. Zinc deficiency in humans has recently received attention (8, 9). Black et al. (10) reported that as regards global mortality in children under 5 years of age in 2004, zinc deficiency with a mortality of 4,53,207 was next only to vitamin A deficiency with a mortality of 6,66,771; as compare to this mortalities due to iron and iodine deficiencies were only 20,854 and 3,619, respectively. The geographical regions most affected are Asia (especially Bangladesh and India), Africa and the Western Pacific (11).  Health Problems due to Zinc Deficiency & Toxicity: In humans 2800-3000 proteins contain Zn prosthetic group (12). Zinc is involved in several enzymes (13) and is an integral component of zinc finger prints that regulate DNA transcription (14). Zinc deficiency therefore can lead to several health problems. Adverse health effects due to Zinc deficiency vary with the age and include low weight gain, diarrhea (15, 16) pneumonia (17), neurobehavioral disturbances (18) in fancy; skin changes, dwarfing (19) and conjunctivitis among the toddlers and school children and hypogeusia (impaired taste sensitivity), chronic non-healing ulcers, recurrent infections and visual acuity loss (20) among elderly and adverse pregnancy outcomes in females (21). Zinc is a ‘Type 2’ nutrient and its concentration does not decrease in proportion to the degree of deficiency (9). Zinc deficiency is difficult to diagnose, because its manifestations are not specific and there are no specific tests. Zinc plasma level of ˂ 70 µg dl-1 is considered cutoff for zinc deficiency (22). Acute toxicity effects of high zinc intake include nausea, vomiting, loss of appetite, abdominal cramps, diarrhea and headache. RDA for Zinc and its Bioavailability: RDA (recommended dietary allowance) for zinc varies from 2mg for 0-6 month old infants to 11 mg for 19+ year male adults (Table 1). Table 1 also provides tolerable upper intake values. The US Food and Drug Administration have coined a term daily value (DV), which is 15 mg for adults and children over 4 years. All zinc that is taken in does not become available. Host as well as dietary factors determine bioavailability of zinc. Bioavailability of zinc (BAZ) is 
more in animal products than in plant products. In plant products phytic acid (inositol hexaphosphate) to zinc ratio (PA:Zn) is considered as the deciding factor for zinc availability. According to WHO (23) PA:Zn ratios of 15 or more, 5-15 and less than 15 are rated as low (10-15% BAZ), moderate (30-35% BAZ) and high (50-55% BAZ). Phytic acid is present in fairly large amounts in cereals, pulses and nuts and this reduces BAZ of zinc present in them (24). BAZ is more in breast milk than in cow’s milk (25).  Ways to Alleviate Zinc Deficiency: Broadly there are two ways to alleviate zinc deficiency in humans. These are: pharmaceutical and zinc Bio-fortification of food gains. Nutraceutical Interventions Pharmaceutical Approach: Pharmaceutical approach has received most attention and involves the use of Zn-supplements to overcome health problems associated with Zn deficiency in humans. Results of a large number of such studies under the egis of International Zinc Nutrition Consultative Group (IZiNCG) are available in the two numbers of volume 25 of Food and Nutrition Bulletin (21, 11). Successful reduction in diarrhea in infants was reported by Bahal (15) and Bhatnagar (16) and of pneumonia by Bhandari (17). A meta-analysis of randomized controlled zinc supplemental trials reported an 18% decrease in diarrhea, a 25% decrease in diarrhea prevalence and a 41% fall in the incidence of pneumonia (26). Zinc supplements are reported to reduce the severity and duration of common cold (27, 28). Severe Zn deficiency has been reported to be associated with poor maternity outcomes (29). Maternal zinc supplementation improved fetal neurobehavioral development in Preu (18). In India, zinc supplements helped to reduce mortality among low-birth-weight infants (30). However, zinc content in breast milk has not been found to be correlated with maternal zinc intake (31, 32). Although not directly related, Zn-supplements are reported to lead to fewer episodes of malaria in Papua New Guinea (33). Zinc supplementation is an assured and well controlled approach for zinc deficiency intervention in humans, but it has two problems: 1. Zinc supplements are to be used as per medical advice and thus its application is likely to be restricted to urban areas and millions of rural poor will not be able to adopt this approach. 
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2. It also involves additional expenditure and about one-third of the Indian population, which cannot afford even two square meals a day, cannot adopt this approach. Zinc Enriched Foods: Zinc enriched foods have recently received considerable attention (34). Zinc enriched biscuits, idlis, vadas and other foods can be included in the school children’s mid-day meal programmes already under-way in several states of India. This will involve only a little additional cost, but is implementable in urban as well as rural areas. Those involved with mid-day meal programmes must consult nutrition experts. However, production of zinc enriched foods call for the availability of zinc salts at grocery level rather than at a pharmacy as in the case of pharmaceutical approach. This will require development of zinc salt standards and provision of necessary regulation under Food Control Order to assure quality of such materials.  Diet Diversification: It is well known that animal foods (meat, poultry, eggs, fish, seafood’s) and some vegetables and fruits are richer in zinc (Table 2) and their inclusion in diet can help in the intervention of zinc deficiency. Oysters are the richest source of zinc. Bio-fortification of Food Grains Genetic Bio-forification: Considering the wide-spread deficiencies of Vitamin A, iron and zinc, especially in the developing world, research on genetic bio-fortification of cereal grains and other foods with these micronutrients is going on in a big way under programmes, such as, HarvestPlus, Golden Rice and African Bio-fortified Sorghum Project (35). These projects involve GM (Genetic Modification) technology. Golden Rice has been engineered to express beta carotene by introducing a combination of genes that code for biosynthesis pathway for the production of pro-vitamin A in the endosperm (36). However there are problems in the acceptance of GM crops in several countries (37). So far no GM plant with denser zinc grains has been developed. In the cultivars so far studied, higher zinc concentration is generally associated with lower grain yield (38) and this is contrary to the goal of securing food security in a country. The major disadvantage of this approach is the huge amounts of funds and time required for developing GM crops. Agronomic Bio-fortification: Agronomic biofortication of cereals (39) and pulses aims at increasing zinc concentration in grains through zinc fertilization. It has also been referred to as ferti-
fortification (40). Zinc fertilizer applications are made on the basis of soil tests for available zinc in soil; the general recommendation for cereals and pulses is soil application of 5 kg Zn ha-1 as zinc sulphate hepta-hydrate (ZnSHH) at sowing (41). We have conducted a number of field experiments to compare different sources of zinc and methods of application. In studies on rice and oats ZnSHH was found to be superior to zinc oxide (ZnO) (Table 3). In rice, the Bio-fortification due to ZnSHH was 41.0% as compared to 35.6% with ZnO (42), while in oats the values were 34.1% and 30.0% for ZnSHH and ZnO (43), respectively. As regards method of application, foliar application was superior to soil application from the viewpoint of zinc fortification of grains. In corn, zinc fortification of grains was 14.4% with foliar application as compared to 10% with soil application (Table 4). Further, a combination of soil and foliar application recorded the highest increase of 21.4% in zinc concentration in corn grains (44). The ZnEDTA, a chelated zinc fertilizer was found superior to ZnSHH for soil application in rice (45) but not in chickpea (46) (Table 5). The amount of zinc applied as ZnEDTA was half that as ZnSHH. Three foliar sprays of ZnEDTA recorded the highest zinc fortification of grains in rice (42.9%) as well as in chickpea (69.7%). Even when soil application of zinc is made, a foliar application at grain filling stage of the crop is advantageous. Varieties of a crop also differ in their response to zinc fertilization. For example in an experiment on chickpea, application of 7.5 kg Zn ha-1 increased zinc concentration in grain by 45.2% in variety ‘Pusa 5028’, while it was 33.1% in ‘Pusa 2024’ and 30.6% in ‘Pusa 372’ (47) (Table 6). For all the experiments, data on grain yield are also provided to make the point that agronomic Bio-fortification of zinc in grains is made without any sacrifice on the yields. On the contrary zinc fertilization increases grain yield as well as zinc concentration in grain and is thus a win-win approach. Further even when GM crop cultivars with denser zinc grains are developed, they will need higher zinc applications. 
Conclusion 
Zinc deficiency in humans is an emerging problem in India and other Asian countries, where people mostly rely on cereals and pulses for their dietary needs. Agronomic Bio-fortification of cereals and 
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pulses is the cheapest and fastest way to partly overcome this problem and this way zinc intake by humans can be increased without additional expenditure 
Recommendation 
Zinc agronomic Bio-fortification of cereals and pulses is the cheapest and fastest way to partly overcome this problem from the Indian populace and this way zinc intake by humans can be enhanced considerably.  
Relevance of the study 
The present review article is an eye opener to the health professionals, policy makers and planners to overcome the zinc deficiency problem from the Indian zinc deficient population in a shortest way. 
Authors Contribution 
Both the authors have equally contributed in the preparation of the manuscript 
Acknowledgement  
We would like thanks to the Professor Umesh Kapil, Human Nutrition Unit, All India Institute of Medical Sciences and Organizing Secretary of ‘2nd International Workshop on Micronutrients and Child Health’ from November 3-7, 2014 at AIIMS, New Delhi, who have given us an opportunity to present this paper in the International Workshop 
References  
1. Prasad R. Population growth, food shortages and ways to alleviate hunger. Curr Sci. 2013;105(1):32-6. 2. Singh RB. The hungry child cannot wait. Presidential address, 18th General Body Meeting, National Academy of Agricultural Sciences, New Delhi. 5th June, 2011. 3. Prasad R. Protein-energy malnutrition and fertilizer use in India. Fertiliser News, 2003;48(8): 1-26. 4. Swaminathan MS. Agricultural progress and nutritional security. Inaugural address, 2nd International Agronomy Congress on Balancing Food and Environmental Security-A Continuing Challenge, New Delhi, 26th November, 2002. 5. Zempleni J, Rucker RB, McCormick DB, Suttie JW. Handbook of Vitamins. 4thed, CRC Press, 593 pp. 2007. 6. Patrick L. Iodine: deficiency and therapeutic considerations. Altern Med Rev, 2008;13(2):116. 7. Brady PG. Iron deficiency anemia: a call for aggressive diagnostic evaluation. South Med J. 2007;100(10): 966–72. doi:10.1097/SMJ.0b013e3181520699. 8. Cakmak I. Identification and Correction of Wide-Spread Zinc Deficiency in Turkey—A Success Story. The International Fertilizer Society, London, UK. 2004. 9. Alloway BJ. Soil factors associated with zinc deficiency in crops and humans. Environ Geochem Health. 2009;31:537-38. 
10. Black RE, Allen LH, Bhutta ZA, Caulfiels LE, de Onis M, Ezzati M, Mathers C, Riviera J. Maternal and child health consequences. Lancet. 2008;35:3823-3829. 11. Holt C, Brown KH (Eds.). Assessment of the Zinc Deficiency in Populations and Options for its Control International Zinc Nutrition Consultative Group (IZiNCS) Tech. Document No.1. Food Nutr Bull 25 (Suppl 2). 2004;S94-S203. 12. Tapeiro H, Tew KD. Trace elements in human physiology and pathology: zinc and Metallothionenes. Biomed Phamacother, 2003;57:399-411. 13. Barak P, Helmke PA. The chemistry of zinc. (In) Zinc in Soils and Plants (Robson AD, ed.), Kluwer Academic, Dordrecht. 1993. 14. Levenson CW, Morris D. Zinc and neurogenesis: makin new neurons from development to adulthood. Adv Nutr, 2011;2:96-100. 15. Bahal R. Efficacy of zinc fortified oral rehydration solution in 6 to 35 month old children with acute diarrhea. J Pediatr. 2002;141: 677-82. 16. Bhatnagar S. Zinc with oral rehydration therapy reduces stool output and duration of diarrhea in hospitalized children: a randomized control. J Pediatr Gastroenteol Nutr. 2004;38:38-40. 17. Bhandari N. Effect of routine zinc supplementation on pneumonia in children aged 6 months to 3 years: randomized controlled trial in urban slum. British Med J, 2002;324:1358. 18. Merialdi M, Caulfield LE, Zavaleta N, Figueroa A, DiPietro JA. Adding zinc to prenatal iron and folate tablets improves fetal neurobehavioral development. American J Obstetetrics and Gynecology, 1999;180:483–90. 19. Graham RD. Micronutrient deficiencies in crops and their global significance. In: Alloway BJ. (Ed.), Micronutrient Deficiencies in Global Crop Production. Springer, Dordrecht, The Netherlands. 2008. 20. Newsome DA, Swartz M, Leone NC, Eston RC, Miller E. Oral zinc in macular degeneration. Arch Opthalmol. 1988;106:172-98. 21. Brown KH, Hess YS (Eds). Systematic Review of Zinc Intervention. International. Zinc Nutrition Consultative Group (IZiNCS) Tech. Document No. 1. Food Nutr Bull 25 (suppl 1). 2004;S3-S185 22. Allen L, deBenois B, Day O, Hurrell R (Eds.). Guidelines on Food Fortification with Micronutrients. WHO, Vienna-FAO, Rome. 335 pp. 2006. 23. WHO. Trace Elements in Human Nutrition and Health. World Health Organization, Geneva. 1996. 24. Harland BF, Oberleas D. Phytate in food. World Rev Nutr Dietrics. 1987;52:235-59. 25. Soloman NW. Factors affecting the bioavailability of zinc. J Am Diet Assoc. 1992;80(2):115-21. 26. Bhutta ZA, et al. Prevention of diarrhea and pneumonia by zinc sulphate in children in developing countries: pooled analysis of randomized controlled trials. Zinc Investigations Collaborative Group. J Pediatrics. 1999;135:689-97. 27. Hulisz D. Efficiency of zinc against common cold virus: an overview. J Am Pharm Assoc. 2003;44:594-603. 28. Turner RB, Halcomb WW. Effect of treatment with zinc gluconate or zinc acetate on experimental and natural colds. Clin Infect Dis. 2000;31: 1202-08. 
INDIAN JOURNAL OF COMMUNITY HEALTH / VOL 26 / SUPP 02 / DEC 2014               [Zinc Deficiency in…] | Shivay YS et al 
 
 
29. Brenton DP, Jackson MJ, Yang A. Two pregnancies in a patient with acrodermatitis enteropathica treated with zinc sulphate. Lancet. 1981;2:500-02. 30. Sazawal S, et al. Zinc supplementation in infants born small for gestationsl age reduces mortality: a perspective randomized controlled trial. Pediatrics. 2001;108:1280-86. 31. Domehlof M. Iron, zinc, and copper concentration in breast milk and independent are independent of maternal mineral status. Am J ClinNutr. 2004;79:111-15. 32. Krebs NF, et al. Zinc sulphate during lactation: effects on maternal status and milk zinc concentration. Am J Clin Nutr. 1995;61:1030-36. 33. Shankar AH, et al. The influence of zinc sulphate on the morbidity due to Plasmodium falsiparum-a randomized trial in Papua New Guinea. Am J Trop Med Hygiene. 2000;62:663-69. 34. Gibson RS, Anderson VP. A review of interventions based on dietary diversification or modification strategies with the potential to enhance intakes of total and absorbable zinc. Food Nutr Bull. 2009;30:S108-S143. 35. Stein AJ. Global impacts of human mineral nutrition. Plant Soil. 2010;335:133-54. 36. Ye X, Al-babili S, Kloti A, Zhang J, Lucca P, Beter P, Potrycus I. Engineering the pro-vitamin A (beta carotene) biosynthesis pathway into (carotenoid free) rice endosperm. Science. 2000;287:303-05. 37. Jaffe G. Regulating transgenic crops: a comparative analysis of different regulatory processes. (In) Biosafety of Transgenic Genes (Chopra VL, Shantharam S, Sharma RP, Eds.), National Academy of Agricultural Sciences, New Delhi. pp. 103-117. 2005. 38. Fan M, Zhao F, Fairweathertait S, Poulton P, Durham S, McGarth S. Evidence of decreasing mineral density in wheat 
grain over the last 160 years. J Trace Elem Med Biol. 2008;22:315-24. 39. Prasad R, Shivay YS, Kumar D. Agronomic Bio-fortification of cereal grains with iron and zinc. Adv Agron. 2014;125:55-91. 40. Prasad R. Ferti-fortification of grain-an easy option to alleviate malnutrition of some micronutrients in human beings. Indian J Fert. 2009;5(12):129-33. 41. Shivay YS, Prasad R, Rahal A.  Relative efficiency of zinc oxide and zinc sulphate-enriched urea for spring wheat. Nutr Cycl Agroecosyst. 2008;82:259–64. DOI 10.1007/s10705-008-9186-y 42. Shivay YS, Prasad R, Pal M. Effect of conditioning zinc sulfate heptahydrate (ZSHH) with zinc oxide (ZnO) and neem oil on growth, productivity, zinc Bio-fortification of grain and zinc uptake by Basmat rice. J Plant Nutr. 2014a;37(11):1873-84. 43. Shivay YS, Prasad R, Pal M. Zinc fortification of oat grains through zinc fertilization. Agric Res. 2013;2(4):375-81. 44. Shivay YS, Prasad R. Effect of source and methods of zinc application on corn productivity, nitrogen and zinc concentration and uptake by high quality corn (Zea mays) Egyptian J Biol. 2014;16:72-78. 45. Shivay YS, Prasad R, Kaur R. Relative efficiency of zinc sulphate and chelated zinc on zinc Bio-fortification of rice grains and zinc use efficiency in Basmati rice. Proc National Sci Acad (revised submitted). 2014b. 46. Shivay YS, Prasad R, Pal M. Effect of source of zinc applied on yield, zinc Bio-fortification of grain and zinc uptake and zinc use efficiency by chickpea. Commu Soil Sci Plant Analy (in Press). 2014c. 47. Shivay YS, Prasad R, Pal M. Genetic variability for zinc use efficiency in chickpea as influenced by zinc fertilization. International J Bio-resource Stress Manage. 2014d;5(1):31-36. DOI:10.5958/j.0976-4038.5.1.005.
Tables 
TABLE 1 RECOMMENDED DIETARY ALLOWANCE (RDA) AND TOLERABLE UPPER INTAKE LEVELS (UIL) OF ZINC (MG DAY-1) 
Age RDA UIL 
 Male Female Male Female 
0-6 month 2 2 4 4 
7-12 month 3 3 5 5 
1-3 years  3 3 7 7 
4-8 years 5 5 12 12 
9-13 years 8 8 23 23 
14-18 years 11 9* 34 34 
19+ years 11 8** 40 40 
*Pregnant 12; lactating 13  **Pregnant 11; lactating 12  Adapted from: Institute of Medical, Food & Nutrition Board (2001) 
 
TABLE 2 ZINC CONTENT IN SOME FOODS 
Food item mg Zn per serving % Daily Value (DV) 
Oysters, cooked, 3 ounces 74 493 
Beef, chuck roast, 3 ounces 7 47 
Crab, cooked, 3 ounces 6.5 43 
Pork chop, Loin, cooked, 3 ounces 2.9 19 
Chicken, cooked, 3 ounces 2.4 16 
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Chickpea, cooked, ½ cup 1.3 9 
Rajma, cooked , ½ cup 0.9 6 
Peas green, coked, ½ cup 0.5 3 
Milk, low fat, 1 cup 1 7 
DV is 15 mg for adults and children aged 4 years or older.  Adapted from National Institute of Health, Office of Dietary Supplement Zinc-Fact sheet for health Professionals (via internet) 
TABLE 3 RELATIVE EFFICIENCY OF ZINC SULPHATEHEPTAHYDRATE (ZNSHH) AND ZINC OXIDE (ZNO) IN ZINC BIO-FORTIFICATIONOF RICE AND OATS 
Source of Zn Rice Oats 
 Grain (tonnes ha-1) Zn (mg kg-1) % increase Grain (tonnes ha-1) Zn (mg kg-1) % increase 
Control 4.28 20.5 - 3.15 22.0 - 
ZnSHH 4.68 28.9 41.0 3.79 29.5 34.1 
ZnO 4.50 27.8 35.6 3.46 28.6 30.0 
LSD (P=0.05) 0.21 NS - 0.17 1.61  
NS=Not significant Adapted from Shivay et al. (2013) & Shivay et al. (2014a) 
TABLE 4 EFFECT OF METHOD OF ZINC APPLICATION ON GRAIN YIELD AND ZINC BIO-FORTIFICATION OF CORN GRAIN 
Method of Zn application Grain yield (tonnes ha-1) Zn in grain (mg kg-1) % increase in zinc over check 
Control (no Zn) 4.4 40.2 - 
Soil application , 5 kg Znha-1  4.7 44.2 10.0 
Foliar application, 0.5% ZnSHH solution 4.42 46.0 14.4 
Soil application , 5 kg Znha-1 + Foliar application, 0.5% ZnSHH solution  5.1 49.2 21.4 
LSD (0.05)  0.38 2.0 - 
Zinc applied as zinc sulphate heptahydrate (ZnSHH); A single foliar spray of 0.5 % ZnSHH supplied 0.5 kg Zn ha-1. Adapted from Shivay and Prasad (2014) 
TABLE 5 EFFECT OF SOURCES AND METHODS OF ZINC APPLICATION ON GRAIN YIELD AND ZINC CONCENTRATION IN RICE AND CHICKPEA GRAIN 
Treatments Rice Chickpea 
Grain yield (tonnes ha-1) 
Zn in grain (mg kg-1) % increase in zinc over check 
Grain yield (tonnes ha-1) Zn in grain (mg kg-1) % increase in zinc over check 
Control 4.78 21.2 - 1.84 42.6 - 
Soil, ZnSHH 5.25 23.6 11.8 1.97 51.9 21.8 
Soil, ZnEDTA 5.45 28.3 33.5 1.95 52.6 23.9 
Foliar ZnSHH 5.56 28.7 35.4 2.14 58.4 37.1 
Foliar ZnEDTA 5.88 30.3 42.9 2.25 72.3 69.7 
LSD (P=0.05)  0.39 1.68 0.18 3.31  
Adapted from Shivay et al. (2014b, 2014c) 
TABLE 6 EFFECTS OF ZINC LEVELS ON ZINC CONCENTRATION (MG KG-1 GRAIN) IN GRAIN OF THREE CHICKPEA VARIETIES 
Treatments Zinc concentration (mg kg-1) in chickpea grain at 2 levels 
Varieties 0 kg zinc ha-1 7.5 kg zinc ha-1 
Pusa 2024 (Kabuli) 31.1 41.4 
Pusa 5028 34.5 50.1 
Pusa 372 35.3 46.1 
LSD (P=0.05) 1.92 
Adapted from Shivay et al. (2014d)  
